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Objective: The purpose of this study was to document the rates of rape acknowledgment 
(labeling rape as rape rather than using a minimizing label), and the corresponding mental health 
correlates using the minority stress framework in a unique and vulnerable sample: racially 
diverse sexual and gender minority young adults. 
Method: Participants were 245 young adults who identified their sexual orientation as under the 
bisexual umbrella. A total of 159 of these participants (65.2%) identified their gender identity as 
non-binary. All participants completed a series of online questionnaires regarding their sexual 
victimization history, mental health outcomes (depression, anxiety, and posttraumatic stress 
disorder: PTSD), and constructs relevant to minority stress theory (level of outness, internalized 
bisexual negativity, connection to LGBTQ community). 
Results: Rape acknowledgment was significantly greater among gender non-binary participants 
(79.9%) than among trans and cisgender male participants (17.9%). Lack of rape 
acknowledgment was associated with increased anxiety, depression, and PTSD. Outness was 
significantly associated with greater rape acknowledgment.  
Conclusions: In spite of the highly increased vulnerability for sexual violence among sexual and 
gender minorities, very little is understood about the mechanisms of this increased vulnerability 
nor their unique needs for recovery. The results of this study strongly suggest the importance of a 
minority stress framework for understanding this increased vulnerability and for designing 
sexual violence prevention and recovery interventions for sexual and gender minority 
populations. 
Keywords: rape, PTSD, bisexual, gender identity, sexual minority 
3 
 
Differences in Rape Acknowledgement and Mental Health Outcomes across Transgender, Non-
binary, and Cisgender Bisexual Youth 
Rape is the experience of sex without consent by means of incapacitation (alcohol or 
other substances), threats of physical force, or physical force (Basile, Smith, Breiding, Black, & 
Mahendra, 2014). Rape is a form of interpersonal violence, a type of trauma that is more likely to 
cause posttraumatic stress disorder (PTSD) than other civilian traumas (e.g., car accidents, 
Breslau et al., 1998). Rape is a common traumatic experience; epidemiological data indicates 
that 20% of American women will experience rape in their lifetimes, and most will occur before 
the age of 25 (Black et al., 2011). Sexual and gender minority (SGM) people experience 
increased vulnerability for rape and other forms of sexual violence (e.g., any sexual experience 
without consent; Griner et al., 2017; Rothman, Exner, & Baughman, 2011) in comparison to 
their cisgender (non-trans) and heterosexual peers. Gender minorities (such as trans people, or 
people who identify with a gender other than that which they were assigned at birth, and non-
binary people, or those who do not identify with exclusive binary categories of male/female) are 
more vulnerable to sexual violence, though little research has examined this in relationship to 
specific gender minority identities. The 2015 U.S. Transgender Survey surveyed over 27,000 
gender minority people, and found that 47% of respondents reported a lifetime history of sexual 
assault. Within the sample, people who identified as non-binary reported greater vulnerability for 
lifetime sexual violence (55%) than those who identified with a binary trans identity (44%, 
James et al., 2016).  Other research estimates that up to 50% of trans people experience sexual 
violence of some type (Stotzer, 2009) and most trans women worry about their physical safety in 
sexual situations (Bauer & Hammond, 2015). People who identify as sexual minorities (i.e., gay, 
lesbian, bisexual and other non-heterosexual identities) are also at increased vulnerability 
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(Rothman, Exner, & Baughman, 2011; Black et al., 2011), with bisexual women reporting the 
greatest vulnerability. Epidemiological estimates indicate the lifetime prevalence of rape is 
46.1% among bisexual women, compared to 13.1% of lesbian and 17.4% of heterosexual 
women, respectively (Walters, Chen, & Breiding, 2013). The goal of this study was to examine 
rape acknowledgment among non-binary, transgender, and cisgender bisexual young people, as 
well as how rape acknowledgement among non-binary participants relates to mental health 
outcomes using a minority stress theory framework (Meyer, 2003). The results of this research 
may inform sexual violence prevention programs and treatment interventions for SGM people. 
Rape Acknowledgment and Mental Health Outcomes 
One construct of clinical importance to facilitating recovery after rape is rape 
acknowledgment. Rape acknowledgment refers to labeling a rape experience as such, rather than 
using other terms that minimize the severity of this event (for example, “miscommunication”; 
Littleton, Rhatigan, & Axsom, 2007). Most rape survivors do not label their experiences as rape. 
Meta-analyses estimate that, on average, 60% of rape survivors are what the literature terms 
‘unacknowledged victims’ (Wilson & Miller, 2016). Unacknowledged rape is related to many 
clinical outcomes including depressive symptoms and vulnerability for repeated sexual 
victimization (Littleton, Axsom, & Grills-Taquechel, 2009).  
Rape acknowledgment likely represents both a consequence of rape and a mechanism of 
vulnerability for repeated victimization. Lack of acknowledgment (i.e., unacknowledged 
victimization) is associated with an increase in many negative mental health outcomes such as 
greater depressive symptoms, anxiety symptoms, and vulnerability for repeated sexual 
victimization (Hammond & Calhoun, 2007; Littleton, Breitkopf, & Berenson, 2008; Littleton et 
al., 2009; Soler-Baillo, Marx, & Sloan, 2005). However, rape acknowledgement is associated 
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with an increase in PTSD symptoms (Littleton et al., 2009; Littleton & Henderson, 2009), 
particularly intrusion and avoidance symptoms (Wilson & Scarpa, 2017), as well as avoidant 
coping (Littleton, Axsom, Breitkopf, & Berenson, 2006). Other research shows acknowledgment 
associated with fewer emotional problems and better adjustment (Botta & Pingree, 1997). 
Thus, the mental health consequences associated with rape acknowledgment are varied 
and likely related to multiple factors including the characteristics of the assault, as well as 
characteristics of the individual and their environment. For example, one recent study of college 
women demonstrated that the relationship between rape acknowledgment and mental health 
outcomes is moderated by rape myth acceptance, that is, prejudiced, stereotyped beliefs about 
rape (Wilson, Newins, & White, 2017). It may be that acknowledgment, while possibly painful 
and associated with PTSD symptoms, facilitates eventual recovery, as one is unlikely to process 
the painful emotions associated with rape while simultaneously denying it was a serious event. 
Rape acknowledgment may act as a mechanism to trigger coping (both adaptive and 
maladaptive), facilitating further coping and recovery for some.  
Sexual Violence and Sexual and Gender Minorities 
People who identify as sexual minorities, especially people who are bisexual, experience 
increased vulnerability for experiencing sexual violence (Balsam, Rothblum, & Beauchaine, 
2005; Walters et al., 2013). What causes this increased vulnerability is unclear; yet recent 
research suggests that bisexual-specific stigma and discrimination play a role (Flanders, 
Anderson, Tarasoff, & Robinson, 2019). Further, little is known about how the process of coping 
and recovery after sexual victimization may be different for sexual minority people. Research 
has found that among community-residing bisexual women, sexual assault is associated with 
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higher levels of PTSD symptoms and problem drinking in contrast to heterosexual and lesbian 
women (Sigurvinsdottir & Ullman, 2015).  
Trans and non-binary people are at increased vulnerability for all forms of sexual 
violence (Griner et al., 2017; Rothman et al., 2011; Stotzer, 2009). Indeed, in a study of college 
students, trans and non-binary people experienced sexual violence at a rate 2-3 times higher than 
their cisgender peers (Murchison, Boyd, & Pachankis, 2016). Despite this, relatively little is 
known about their sexual victimization experiences or the rape-related mental health 
consequences of trans and non-binary people. In fact, we were unable to locate any literature 
regarding rape acknowledgment in either population.  
Considering sexual orientation, cisgender sexual minority college men reported nearly 5 
times higher rates of rape acknowledgment than their heterosexual peers (22.7% vs. 4.3%, 
Anderson, Wandrey, Klossner, Cahill, & Delahanty, 2017). In addition to sexual orientation 
differences in rape acknowledgment, there are gender differences in rape acknowledgement. 
Available estimates from prior literature indicate cisgender heterosexual women are more likely 
to acknowledge their rape experiences than cisgender heterosexual men: 40% of women in 
Wilson et al. (2016) versus 4% of heterosexual men in Anderson et al. (2017) and 24% of men in 
Artime, McCallum, and Peterson (2014). This suggests that there is a relationship between 
relative vulnerability for rape and rape acknowledgment; groups who experience greater 
vulnerability are more likely to acknowledge rape.  
Minority stress theory 
 Minority stress theory (Meyer, 1995, 2003) hypothesizes that the experiences of stress 
related to marginalization increase vulnerability for negative health outcomes, including sexual 
violence, among sexual minority people. The minority stress framework outlines risk factors for 
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sexual violence that are unique to sexual minorities, such as experiences of discrimination or 
degree of outness, as well as protective factors, such as feelings of inclusion or connectedness to 
the LGBTQ community (Meyer, 2015). Empirical support for this theory in examining 
vulnerability for sexual violence is building. For example, experiences of discrimination mediate 
vulnerability for dating violence in bisexual young adults (Martin-Storey & Fromme, 2017), 
perceived inclusion of LGBTQ people is related to lower rates of sexual violence on college 
campuses (Coulter & Rankin, 2017), and individual feelings of connectedness to the LGBTQ 
community are related to lower individual vulnerability for violence (Murchison et al., 2016). 
Minority stress theory has been crucial to the development of LGB affirmative therapies and by 
incorporating the theory in this study we hope that our results can inform future 
psychotherapeutic work with sexual and gender minorities 
Assessing minority stress variables in relation to bisexual and non-binary young people 
and their experiences of sexual violence may be of particular importance. Stereotypes regarding 
bisexuality include thinking bisexual people are hypersexual and are interested in having sex 
with everyone (Bostwick & Hequembourg, 2014). Some young bisexual people have pointed to 
these stereotypes as ways in which people have justified sexually assaulting them (Flanders, 
Ross, Dobinson, & Logie, 2017). If bisexual people receive the message that they do not have 
the right to refuse sex, this may also impact the frequency by which they identify coercive sexual 
encounters as sexual violence. Considering non-binary people, some people endorse the 
stereotype that non-binary people are confused or are attention-seeking (Nadal, Whitman, Davis, 
Erazo & Davidoff, 2016), and as such should not be taken seriously, which could have important 
implications for sexual violence and acknowledgement. Thus, in studying sexual violence and 
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rape acknowledgment in marginalized populations is it important to consider constructs specific 
to their experiences.  
Current Study 
 The goal of the current study was to examine the prevalence of rape acknowledgment and 
associated mental health correlates in a sample of bisexual people using a minority stress 
framework. Specifically, we hypothesize that: 
1. Rape acknowledgment will be greater in non-binary bisexual people than in cisgender 
people consistent with Anderson et al., (2017). 
a. Due to lack of background literature, we will also conduct exploratory 
analyses to investigate the rates of rape acknowledgement between non-binary 
people and a) trans people, b) male participants (cis and trans inclusive) and 
female participants (cis and trans inclusive). 
2. Lack of acknowledgment (i.e., unacknowledgment) will be associated with greater 
depressive and anxiety symptoms among non-binary participants, consistent with 
Littleton et al. (2009). 
3. Rape acknowledgment will be associated with greater PTSD symptoms among non-
binary participants (per Littleton et al., 2009; Wilson & Scarpa, 2015). 
4. Greater outness and connection to the LGBTQ community will be positively 
associated with rape acknowledgment (Murchison et al., 2016), while greater 
internalized bisexual negativity will be associated with lack of acknowledgment 




 The data reported in this paper were from a larger mixed-methods project investigating 
the sexual victimization experiences and mental health of young bisexual people ages 18-25 
(Flanders, C. E., Anderson, R. E., & Tarasoff, L. A., in preparation). All study procedures were 
reviewed and approved by the Institutional Review Board of Mount Holyoke College. 
Participants 
 A total of 245 individuals ages 18-25 (M = 22.23, SD = 2.21) who identified their sexual 
orientation under the bisexual umbrella participated in the study. The majority of participants 
identified as bisexual (n = 209, 85.3%), with the remainder of participants identifying with 
another plurisexual identity (i.e., an identity that describes attraction to more than one gender 
such as pansexual). Most participants (n = 159; 65.2%) identified with a non-binary gender 
identity; in addition, 27 (11.1%) identified as trans men, 4 (1.6%) as cisgender men, 7 (2.9%) as 
trans women, and 47 (19.3%) as cisgender women. A total of 131 participants (53.5%) identified 
as white, 31 (12.7%) as Latinx, 23 (9.4%) as Black, 18 (7.3%) as American Indian or Alaskan 
Native, 15 (6.1%) as Indian, 11 (4.5%) as Cuban, 10 (4.1%) as Puerto Rican, and 8 (3.3%) as 
Mexican or Chicano. Overall, 119 participants (48.6%) identified with a racial or ethnic minority 
identity. The majority of participants (136, 55.5%) reported that their highest level of education 
was having attended some college, without yet earning an undergraduate degree. 
 Eligibility and recruitment. Participants had to be aged 18-25, identify as bisexual or as 
another plurisexual identity, and live in the U.S. or Canada. Participants were recruited through 
convenience sampling, predominantly through online social media, including Facebook and 
Twitter. Fliers were also posted in physical locations in Western Massachusetts and in Toronto, 
Ontario. The fliers stated that the researchers were looking for young bisexual people to 
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participate in a study on sexual health, and that the study included questions regarding 
experiences of sexual violence.  
Procedure 
 Participants accessed the study through a link included on the recruitment flier. Upon 
accessing the survey, participants were directed to an informed consent page. If they consented 
to participate, participants were routed to the survey. Participants received a $15 Amazon gift 
card as an incentive. Participants completed the study questionnaires in the following fixed 
order: sexual violence history, bisexual identity, depressive symptoms, anxiety symptoms, PTSD 
symptoms, Connectedness to LGBTQ community, and then the Outness Inventory. 
Materials  
 Sexual Experiences Survey – Short Form Victimization (SES-SFV). The SES-SFV 
assesses three forms of sexual violence: unwanted sexual contact (sexual victimization that does 
not involve any penetration, e.g., groping), verbal coercion (sexual victimization via verbal 
tactics), and rape (oral, anal, or vaginal penetration via alcohol/drug incapacitation, threats of 
force, or physical force) (Koss et al., 2007). The SES-SFV has between 5 to 7 behaviorally 
specific items designed to assess a history of sexual victimization. The number of items depends 
on the gender of the respondent. Each item begins with a stem describing a sexual behavior 
“someone put their penis into my genitals….” followed by five possible tactics (verbal criticism, 
verbal pressure, alcohol incapacitation, threats of physical force, physical force) that were used 
to coerce the behavior. After completing the behaviorally specific items, a final item assesses 
rape acknowledgment, “Have you ever been raped?” Participants who respond affirmatively to 
the behaviorally specific items of rape and affirmatively to the acknowledgment item are then 
coded as acknowledged survivors whereas participants who respond affirmatively to the 
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behaviorally specific items but deny the acknowledgment item are coded as unacknowledged 
survivors. The SES-SFV has demonstrated validity and test-retest reliability in prior research 
with young adults (Anderson, Cahill, & Delahanty, 2018a; Johnson, Murphy, & Gidycz, 2017). 
For the purposes of the current study, we modified the SES-SFV to be more inclusive and 
thus more appropriate for a sexual and gender minority population consistent with 
recommendations for inclusive research practice in violence (Hipp & Cook, 2017). Specifically, 
we combined the questions regarding vaginal and anal acts. The altered items are presented in 
comparison to the original SES-SFV items in Table 1. The combining and rephrasing of these 
questions removed the need for participants to select whether the item was applicable by virtue 
of the appearance of their genitalia. Thus, we administered a total of 5 behaviorally specific 
items to assess sexual victimization history rather than the traditional 7 for cisgender women. 
Prior research has demonstrated that more inclusive and gender neutral item have similar or even 
improved psychometric properties compared to the original SES-SFV items (Anthony & Cook, 
2012). Given that we utilized the SES-SFV to compute prevalence and make categorical 
comparisons, we did not compute Cronbach’s alpha. Cronbach’s alpha is the recommend 
standard of reliability for latent constructs but is inappropriate for measures of behavioral 
experiences (Diamantopoulos, Riefler, & Roth, 2008; Koss et al., 2007). In the case of sexual 
victimization, there is no latent construct within participants that would cause victimization. 
 Patient Health Questionnaire-9 (PHQ). The PHQ is a 9-item measure of depressive 
symptoms (Kroenke, Spitzer, & Williams, 2001), that asks participants to reflect how frequently 
they have experienced certain symptoms over the past two weeks, such as “little interest or 
pleasure in doing things.” Responses are on a 4-point scale, ranging from 0 (not at all) to 3 
(nearly every day). The measure is scored through summing all participant responses, thus totals 
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range between 0-27, with zero indicating no depressive symptomatology. The Cronbach’s alpha 
for the PHQ among our current sample was 0.88. The PHQ-9 has demonstrated excellent 
reliability and validity in prior research (Kroenke, Spitzer, & Williams, 2001). 
 Overall Anxiety Severity and Impairment Scale (OASIS). The OASIS is a 5-item 
measure of anxiety that asks participants to reflect on the frequency or severity of various 
symptoms over the past week, including “In the past week, how often have you felt anxious?” 
The response format is a 5-point scale ranging from 0-4, and the measure is scored through 
summing participant responses. Total scores range from 0-20, with zero indicating no anxiety. 
Among the current sample, the Cronbach’s alpha score was 0.83. The OASIS has demonstrated 
good evidence of reliability and validity in past research (Campbell-Sills et al., 2009). 
 PTSD Checklist-Civilian Version (PCL-C). The PCL-C is a 17-item measure of PTSD 
symptoms (Weathers, Litz, Huska, & Keane, 1994), that asks participants to identify how much 
they have been bothered by various symptoms over the past month, such as “Repeated, 
disturbing memories, thoughts, or images of a stressful experience from the past.” Participants 
respond on a 1 (not at all) to 5 (extremely) scale, and the measure is scored through summing 
participant responses for an overall severity score. Total scores range between 17-85, with a 
score of 17 indicating no PTSD symptoms and scores over 30 indicating likely clinical 
significance. The measure demonstrated high internal reliability with our sample, with 
Cronbach’s alpha value of 0.94. The PCL-C has demonstrated excellent evidence of reliability 
and validity in past research (Weathers et al., 1994). 
 Outness Inventory. The Outness Inventory is an 11-item measure that evaluates how 
open participants are about their sexual orientation (Mohr & Fassinger, 2000). Participants report 
as to whether various people in their lives, such as their mother, siblings, and work peers, know 
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about their sexual orientation and how frequently they talk about it, using a 7-point scale. 
Response options range from 1 (person definitely does not know about your sexual orientation 
status) to 7 (person definitely knows about your sexual orientation status, and it is openly talked 
about). Responses are averaged for the three subscales, and then each subscale score is averaged 
together. The Cronbach’s alpha score with the current sample was 0.90. This questionnaire has 
demonstrated good reliability and validity in past research (Mohr & Fassinger, 2000). 
 Connectedness to LGBTQ Community. The Connectedness to LGBT Community 
scale is an 8-item measure developed to assess how connected participants feel to their local 
LGBT community (Frost & Meyer, 2012). Items include, “You feel you’re a part of your area’s 
LGBT community.” Participants respond on a 1 (strongly agree) to 4 (strongly disagree) scale. 
Items are reverse-scored and then averaged to calculate total scores. The measure demonstrated 
acceptable internal reliability with a Cronbach’s alpha of 0.78. This measure has demonstrated 
good evidence of validity and reliability in past research (Frost & Meyer, 2012). 
 Bisexual Identity Inventory (BII) – Internalized binegativity subscale. The BII – 
Internalized binegativity subscale consists of 5 items intended to assess internalized negative 
thoughts about bisexuality, such as “It’s unfair that I am attracted to people of more than one 
gender.” Participants respond on a 1 (strongly disagree) to 5 (strongly agree) scale, and total 
scores are generated through averaging participant responses. In the current sample, Cronbach’s 
alpha was 0.71. This questionnaire has demonstrated good evidence of reliability and validity in 





The amount of missing data was very limited, and as such, missing data were handled via 
listwise deletion in the analyses (n = 8; 3.37%). In our results section, we first report descriptive 
statistics regarding experience of sexual violence and rape acknowledgement, including all 245 
participants. To test hypothesis one, we excluded any participants who did not report an 
experience of rape as assessed by the SES-SFV, and those who did not respond to the rape 
acknowledgement question, resulting in a sample of 202 participants. To test hypotheses 2-4, 
which focus on the experiences of rape acknowledgement among non-binary participants, we 
limited our sample to participants who identified as non-binary (n = 134).  
Hypothesis 1. In comparing whether there is a relationship between gender identity and 
prevalence of rape acknowledgement, we fit a series of four separate logistic regression models 
to compare non-binary participants with four non-mutually exclusive gender groups: cisgender 
participants (including men and women), trans participants (including men and women), male 
participants (including cisgender and transgender), and female participants (including cisgender 
and transgender). The sociodemographic variables of age, race (categorized as whether 
participants identified as a person of color; POC), and formal education level (categorized as 
having obtained an undergraduate degree or higher or having accessed less education) were 
included as covariates in each logistic regression model. Given the multiple comparisons, we 
implemented the Bonferroni correction, which resulted in an alpha criterion of p = 0.0125. 
Hypotheses 2 and 3. We first assessed whether the above listed sociodemographic 
variables were associated with any of the mental health outcomes. Identifying as POC was 
associated with anxiety, and was included in this model. We fit a series of three linear regression 
models, one each for the outcomes (depression, anxiety, and PTSD symptoms) among 
participants who identified as non-binary. 
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Hypothesis 4. To assess whether level of outness (about sexual orientation), connection 
to LGBTQ community, or internalized binegativity were associated with rape acknowledgement 
among non-binary participants, we fit a logistic regression model rape acknowledgment on 
minority stress variables among non-binary participants.  
Descriptive Results on Sexual Victimization 
 Sexual victimization was very common among participants. Of the 245 total participants, 
91.4% of participants reported a sexual victimization experience of some type. Specifically, 
89.8% reported unwanted sexual contact, 80.8% reported verbal coercion, and 82.4% reported 
rape. Among the 159 participants who identified with a non-binary gender identity, a total of 147 
(92.5%) reported unwanted contact, 143 (89.9%) reported verbal coercion, and 141 (88.7%) 
reported rape. For comparison, 32 (94.1%) of trans participants and 28 (54.9%) of cisgender 
participants reported experiencing rape. 
Among the 141 non-binary participants who experienced rape, a total of 134 responded to 
the SES-SFV acknowledgment item. Of these 134 participants, 27 reported they had never been 
raped (i.e., unacknowledged survivors – 20.1%), whereas 107 indicated they had (acknowledged 
survivors – 79.9%). These descriptive data, plus the data from trans men and women as well as 
cisgender men and women are reported in Table 1.  
Prevalence of Rape Acknowledgment 
 There was no statistically significant relationship between gender identity and rape 
acknowledgement when comparing non-binary participants to cisgender participants, or to 
female-identifying participants. However, there was a statistically significant difference between 
non-binary and trans participants [b = 3.39, Standard Error (SE) = 0.62, p < 0.001; odds ratio 
98.75% confidence interval (OR 98.75% CI): 29.76 (6.39, 138.95). Due to the small sample of 
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trans participants, the wide CI suggests an imprecise OR point estimate, however the finding still 
indicates that non-binary participants were more likely to endorse rape acknowledgement than 
were trans participants. There was also a statistically significant difference in rape 
acknowledgement between non-binary participants and male-identifying participants [b = 3.65, 
SE, = 0.69, p < 0.001; OR 98.75% CI: 38.63 (6.87, 217.23)]. These results again indicate that 
non-binary participants are more likely to acknowledge rape experiences as rape in contrast to 
male participants. Notably, there was significant overlap in participants who identified as trans 
and participants who identified as male due to the low number of trans women participants, 
which may contribute to similar point estimates for these two groups in comparison to non-
binary participants. In each of the four regression models, participants who identified as POC 
reported significantly greater prevalence of rape acknowledgement. Results from these models 
are presented in Table 3.  
Associations between Rape Acknowledgment and Mental Health Outcomes 
Depression. Among non-binary participants, rape acknowledgement was significantly 
related to depressive symptoms. Acknowledgement was associated with a 7.75 unit increase in 
depressive symptom scores (b = 7.75, S.E. = 1.00, p < 0.001). The adjusted R2 score indicated 
that approximately 30.9% of the variance in depressive symptom scores could be accounted for 
by whether or not individuals acknowledged they had been raped.  
Anxiety. Rape acknowledgement was significantly associated with a 4.22 unit increase in 
anxiety symptom score (b = 4.22, S.E. = 0.74, p < 0.001), and identifying as POC was also a 
significant predictor (b = 1.82, S.E. = 0.65, p = 0.006).  The adjusted R2 indicated that 
approximately 39% of the variance in reported anxiety symptoms can be explained by rape 
acknowledgment and identifying as POC.  
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PTSD. Rape acknowledgement was also significantly associated of PTSD symptoms. 
Specifically, rape acknowledgement was significantly associated with a 14.48 unit increase in 
PTSD symptom scores (S.E. = 1.805, p < .001). Participants who acknowledged they had been 
raped reported an average score of 52.81 (S.D. = 9.50), which is above the PCL-5 clinically 
significant symptom cut-off of 30-35 (National Center for PTSD, 2012). The model’s adjusted 
R2 indicated that 27.7% of the variance in reported PTSD symptoms can be explained by rape 
acknowledgment.  
Associations with Sexual and Gender Minority Specific Risk and Protective Factors 
 Connection to LGBTQ community and internalized binegativity were not significant 
predictors, whereas level of outness was (b = 2.15, S.E. = 0.38, p < .001). Outness was 
associated with an odds ratio of 8.62 (95% C.I. = 4.09, 18.22), indicating that participants who 
were more out acknowledged their rape by a factor of 8.  
Discussion 
 People who identify as SGM experience greater vulnerability for sexual violence; yet, 
little is known about their experiences of sexual violence nor how their experiences of coping 
and recovery may differ (Rothman et al., 2011; Stotzer, 2009). For those who embody both of 
these minority identities, such as people who identify as bisexual and non-binary, vulnerability 
may be compounded. Indeed, the prevalence of rape was 82.4% in this sample of racially diverse 
bisexual people.  
This is one of the first studies to examine rape acknowledgment and mental health 
correlates in people who identify as bisexual or non-binary. Consistent with Hypothesis 1, rape 
acknowledgment was greater among non-binary participants compared to trans participants of all 
genders, as well as male participants. The prevalence of rape and corresponding rape 
18 
 
acknowledgment was extraordinarily high compared to prior research:  79.9% of non-binary 
participants acknowledged their rape. The prevalence of acknowledgment in this study was twice 
as high compared to cisgender college women (Wilson & Miller, 2016), nearly four times that of 
cisgender community men (Artime et al., 2014) and sexual minority college men (Anderson et 
al., 2017), and 20 times higher than heterosexual cisgender college men (Anderson et al., 2017). 
This finding is consistent with our hypothesis that increased vulnerability for sexual violence is 
associated with increased prevalence of acknowledgment. In addition, we suggest that bisexual 
non-binary people may also be less likely to hold certain attitudes that are associated with lower 
acknowledgment, such as strict ideas about gender norms and rape myth acceptance (Schulze & 
Koon-Magnin, 2017; Wilson, Miller, Leheney, Ballman, & Scarpa, 2017; Wilson et al., 2017). 
We may also have uncovered higher prevalence of rape and rape acknowledgment by using a 
more inclusive assessment of sexual violence history than prior studies. However, our 
recruitment strategy may have artificially inflated prevalence of acknowledgment; flyers 
specifically described the topic of sexual violence. Acknowledged survivors tend to have greater 
rape empathy (Osman, 2016) and have experienced more violent assaults (Bondurant, 2001); 
thus, our recruitment strategy may have been more likely to appeal to acknowledged survivors 
who may have been more likely to volunteer to participate. 
 We also found that acknowledgment was associated with mental health symptoms, 
specifically depressive, anxiety, and PTSD symptoms (Hypotheses 2 and 3). These findings are 
somewhat inconsistent with hypotheses – unacknowledgment was associated with depressive and 
anxiety symptoms in prior research. However, Wilson et al. (2017) found that the relationship 
between rape acknowledgment and depression symptoms was moderated by rape myth 
acceptance. Given the lower endorsement of these attitudes by sexual minorities (Worthen, 
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2017), perhaps these findings are not surprising, and indicate that recovery after rape is different 
for SGM people. It may also be that the high levels of rape acknowledgment in our sample 
limited variability for this comparison. 
Notably, the level of PTSD symptoms among non-binary acknowledged survivors in this 
study were within clinical range (M = 52.68) indicating unmet mental health needs. This finding 
strongly suggests there is a need for trauma-focused therapies for SGM rape survivors. We also 
found that a minority stress theory variable was predictive of acknowledgment; specifically, 
outness (Hypothesis 4). It is interesting that outness was associated with increased rates of 
acknowledgment; perhaps those who have a higher rate of disclosure of their sexual orientation 
are more able to also grapple with labeling their sexual violence experiences because they have 
more sources of social support.  
Inconsistent with hypotheses, we did not find a relationship between acknowledgment 
and internalized binegativity or connectedness to the LGBTQ community. Considering 
binegativity, it could be that the subscale we used, which largely depicts negative feelings about 
being bisexual, might not relate as directly to people’s experiences of rape acknowledgement. 
Related to the lack of relationship between LGBTQ community connection and rape 
acknowledgement, this may in part be due to the disconnect and marginalization that many 
bisexual and non-binary people report experiencing in relation to the broader LGBTQ 
community (Boyd Farmer & Byrd, 2015; Roberts, Horne, & Hoyte, 2015). Biphobia and 
transphobia in LGBTQ community can prevent bisexual and non-binary people from accessing 
support from community, and as such connection to LGBTQ community may not be a 
significant factor for rape acknowledgement among these groups. Since many of our participants 
were also POC, and POC experience racism from others within the LGBTQ community 
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(Ghabrial, 2017), this may further complicate access to support from the LGBTQ community. 
Future research should consider the unique needs and supports of various SGM populations as 
well as how individuals’ identities (i.e., sexual orientation, gender identity, race) and inequalities 
(i.e., biphobia, transphobia, racism) intersect (Ghabrial, 2017; Bowleg, 2008) to shape their 
outness, LGBTQ community connectedness, feelings about being bisexual, and health and well-
being. There may also be unique stereotypes and beliefs about POC, particularly women of color 
(e.g., Black women as the Jezebel), that may shape how POC perceive and experience sexual 
violence (Donovan & Williams, 2002). 
Limitations and Future Research 
 While our study adds to the limited literature on sexual violence among bisexual and non-
binary populations, our sample was exclusively people who identified under the bisexual 
umbrella. It is difficult to quantify the risk that comes from the intersecting marginalization of 
bisexual and non-binary identities. We also had very small groups of binary trans and cisgender 
participants, meaning our comparisons of rape acknowledgement between groups may be less 
reliable. Further, we were unable to test how attitudinal factors like rape myth acceptance and 
gender role norms might mediate or moderate the relationship between rape acknowledgment 
and mental health outcomes. Future research should include mental health process variables such 
as coping, disclosure, and social support. Further, we concur with Artime and colleagues (2014) 
that masculinity may be a particularly important construct to include for men and non-binary 
participants and should also be examined in future work. 
We strongly recommend further research on sexual violence in SGM populations. We 
found that the prevalence of verbal coercion and rape were nearly the same in this sample; 
research with cisgender heterosexual populations usually finds that verbal coercion is much more 
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common than rape (Black et al., 2011). This finding suggests that the sexual violence 
experiences of bisexual and non-binary people may be radically different and much more severe 
than the sexual violence experiences of heterosexual and cisgender people. We also had a small 
number (n = 5) of participants who responded affirmatively to the acknowledgment item yet 
endorsed verbal coercion items and not any rape items. This could be due to one of two 
explanations: either this population conceptualizes what “rape” is differently that the researchers 
who created sexual violence research tools or our assessment of sexual victimization history did 
not capture their experience of rape. At this point, we consider these hypotheses of equal 
probative value. Because sexual minorities are less likely to endorse rape myths (Worthen, 
2017), our population may have had a broader view of what rape is, misaligned with research 
definitions. It is important to consider how our participants may use these terms and how our 
research methods may invalidate their experiences. For example, being verbally pressured to 
have sex is considered verbal coercion by researchers but may be perceived differently by 
participants who then respond affirmatively to the acknowledgment item. It is also possible that 
the SES-SFV, even when modified to maximize inclusivity, did not capture all our participants’ 
victimization experiences. For example, SGM participants are uniquely susceptible to threats of 
being outed, which can jeopardize housing and employment security. At present, a verbal threat 
such as “have sex with me or I will evict you” is not captured by the SES-SFV except perhaps 
under the phrase “physical harm.” Anderson, Cahill, and Delahanty (2018b) highlighted large 
gaps between cases detected by the SES-SFV and another measure of sexual violence 
victimization; other researchers have also documented lower than expected correlations between 
the other versions of the Sexual Experiences Survey and alternative measures of sexual 
victimization (French, Suh, & Arterberry, 2017). This suggests systematic imprecision in how 
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sexual violence is measured that may be likely more pronounced for less well-studied 
populations such as gender and sexual minorities.  
Clinical and Policy Implications 
Our findings suggest that the unmet mental health needs of bisexual non-binary people 
may be high, particularly as they relate to trauma recovery. We strongly encourage approaches 
that are inclusive and affirmative for SGM people, such as the transdiagnostic minority stress 
approach, which incorporates minority stress theory into cognitive-behavioral therapies for 
sexual minorities (Burton, Wang, & Pachankis, 2017; Pachankis, Hatzenbuehler, Rendina, 
Safren, & Parsons, 2015). We suggest individuals and organizations seek out or provide training 
and consultation in these models. Further, these approaches should be sensitive to how gender 
and sexual minority POC experience and recover from sexual violence, in particular as access to 
social support may differ in comparison to white LGBTQ people. This work also suggests that 
continued support for grant funding and scientific programs that support reducing sexual 
orientation and gender minority related health disparities are critical for promoting the health of 
the LGBTQ community (Hudson & Collins, 2017).  
Conclusions 
 This study documented extraordinarily high prevalence of rape and rape acknowledgment 
among non-binary bisexual people, underscoring the increased vulnerability of people who are 
sexual and gender minorities for experiencing sexual violence. We found that rape 
acknowledgment was associated of increased anxiety, depression, and PTSD symptoms, and that 
outness was associated with rape acknowledgment. These findings underscore the importance of 
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Table 1.  
Comparison of SES-SFV standardized and SES-SFV items as modified for this study 
SES-SFV item  
3: A man put his penis into my vagina, or 
someone inserted fingers or objects without 
my consent by… 
Someone put their penis into my genitals or 
butt, or someone inserted fingers or objects 
without my consent by… 
6: Even though it didn’t happen, a man TRIED 
to put his penis into my vagina, or someone 
tried to stick in fingers or objects without my 
consent by 
Even though it did not happen, a someone 
TRIED to put their penis into my genitals or 
butt, or someone tried to stick in fingers or 
objects without my consent by 




Experience of non-consensual oral, genital, or anal sex and rape acknowledgement across gender 
identity (N = 245) 
Gender Identity           Tactic   N, (%) Reporting  N, (%) Acknowledged Rape 
  
  
Non-binary Unwanted contact 147 (92.5)  
 Verbal coercion 143 (89.9)  
 Rape 141 (88.7) 107 (79.9) 
Trans men Unwanted contact 27 (100)  
 Verbal coercion 26 (96.3)  
 Rape 25 (92.6) 2 (8.0) 
Trans women Unwanted contact 7 (100)  
 Verbal coercion 7 (100) 
 Rape 7 (100) 3 (42.9) 
Cis men Unwanted contact 3 (75.0)  
 Verbal coercion 3 (75.0)  
 Rape 3 (75.0) 3 (100) 
Cis women Unwanted contact 35 (74.5)  
 Verbal coercion 18 (38.3)  
 Rape 25 (53.2) 16 (64) 
Note. The categories reported relate to the Sexual Experiences Scale – Short Form Victimization, where 
unwanted contact refers to indicating experience of unwanted sexual contact such as being groped, verbal 
coercion indicates someone used verbal tactics to coerce the participant into nonconsensual sex, and rape 
victimization via use or threat of physical force or incapacitation through alcohol or drugs. The final 
column reports the percentage of people who reported they had been raped relative to the number of 




Multivariable logistic regression models comparing rape acknowledgement rates between non-binary 
participants and other gender groups. 
Variables    b S.E. p OR Confidence Interval* 
 
Model 1: Non-binary compared to trans participants, Nagelkerke R2 = 0.49 
 
Gender (trans as referent)  3.39 0.62 < .001 29.76 6.39, 138.95 
Identify as POC    2.39 0.49 < .001 10.88 3.18, 37.25 
Education    0.71  0.75 .341 2.04 0.31, 13.25 
Age     0.04 0.09 .659 1.04 0.84, 1.29 
 
Model 2: Non-binary comparted to cis participants, Nagelkerke R2 = 0.39 
 
Gender (cis as referent)   -1.09 0.61 .074 0.34 0.07, 1.55 
Identify as POC    3.15 0.57 < .001 23.28 5.58, 97.13 
Education    -0.13 0.63 .841 0.88 0.19, 4.21 
Age     0.09 0.11 .411 1.09 0.83, 1.43 
 
Model 3: Non-binary compared to female participants, Nagelkerke R2 = 0.30 
 
Gender (female as referent)  -0.09 0.52 .856 0.91 0.25, 3.34 
Identify as POC    2.45 0.48 < .001 11.64 3.52, 38.47 
Education    0.45 0.59 .438 1.58 0.37, 6.80 
Age     0.02 0.08 .849 1.02 0.83, 1.24 
  
Model 4: Non-binary compared to male participants, Nagelkerke R2 = 0.51 
 
Gender (male as referent)  3.65 0.69 < .001 38.63 6.87, 217.23 
Identify as POC    2.66 0.53 < .001 14.29 3.78, 54.02 
Education    0.15 0.74 .845 1.16 0.18, 7.41 
Age     0.14 0.13 .263 1.15 0.84, 1.58 
Note: For the Identify as POC variable, white people are the referent group, compared to people of color. 
For the education variable, less education than a Bachelor’s degree is the referent, compared to people 
with a Bachelor’s degree or higher. *Confidence interval set to 98.75% to account for Bonferroni 
Correction. 
 
 
 
 
